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Chiropractic has made great in-roads in its quest for 
legitimacy.  Chiropractic does not claim to be an 
alternative to allopathic medicine; it is complementary 
to it.  This does not mean, contrary to frequently and 
recently expressed opinion, that chiropractic is 
subservient to medicine.(1)  It means that chiropractic 
serves to make medicine, in the generic sense, whole. 
 
Chiropractic has been accepted into orthodox medical 
environments, both in North America and Australia.  
In these environments, chiropractors are viewed as 
healthcare professionals, addressed by the professional 
courtesy title “Doctor”, and are asked to render 
opinions on both the diagnosis and management of 
cases.  There is understandably some residual medical 
quizzical curiosity still expressed in these 
environments by the medical staff, from time to time. 
 
Aspects of the chiropractic management of lower back 
pain have been the subject of investigations in a 
number of major studies in recent years.(2,3,4)  These 
studies may provide the basis for the future 
management of patients with low back pain (and other 
conditions) in multidisciplinary/hospital settings.  In a 
multi-disciplinary environment it is essential that 
“pedantic-semantics” or possibly  “semantic-
pedantics” are put aside in the interests of harmonious 
interprofessional interaction.  One area of possible 
conflict in interdisciplinary arenas is the use of 
terminology.  The term “subluxation” is one example 
in which conflict and misunderstanding will and does 
occur because of variance in the use of the term; 
especially given the established and universally 
accepted definition of this word, which is different to 
that used by some chiropractors.  It is inappropriate 
therefore for the chiropractic profession wishing to 
become part of and be accepted as part of universal 
healthcare to persist with  the definition  of  a  term  
that  is inconsistent with 
 
 
that used by other healthcare providers.  In a multi-
disciplinary environment, the use of the term 
“subluxation” to describe the lesion which 
chiropractors believe they detect and believe they 
correct is unacceptable. 
 
It is of particular interest that the definition of 
“subluxation” given by D.D. Palmer is totally 
congruous with that found in Dorland’s Illustrated 
Medical Dictionary.(5)  D.D. Palmer is credited with 
being the Founder of Chiropractic.  According to the 
senior Palmer a “subluxation is a partial or incomplete 
separation; one in which the articulating surfaces 
remain in partial contact”.(6)  Further,, Palmer states 
that a subluxation is “a vertebra racked from its 
normal position...”.(6)  He claims to have been “the 
first to replace displaced vertebrae by using the 
spinous and transverse processes as levers, wherewith 
to rack subluxated vertebrae into normal 
position...:”.(7) 
 
There is no evidence however that what D.D. Palmer 
thought he was doing, he actually did.  A number of 
protagonists for retention of the term “subluxation”, in 
a chiropractic context, suggest that the lesion which 
D.D. Palmer adjusts is not any different from that 
which chiropractors apparently seek out and 
apparently correct today.(8)  It probably is not.  It is 
claimed that we know more about it today.  I would 
suggest however that we do not know that much more 
about it today.  We do know however, that there is no 
evidence to show that the chiropractic adjustment in 
fact corrects a subluxation. 
 
From an etymological perspective “subluxation” 
means less than a dislocation and one could argue that 
the dysfunction  that chiropractors believe they correct, 
is in fact “less than a dislocation”.  However, it could 
be argued that a normal joint and a sacro-iliac joint 
fused  with ankylosing spondylitis are ‘less than 
dislocations’.  In response to comments by Dr. Meridel 
Gatterman (9), who is a protagonist for the retention 
of the term “subluxation”, as used in the traditional 
chiropractic context, Dr. Pierre Côté  DC. FCCS(C) 
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 says, “however, it remains to be shown that aberrant 
motion, hypermobility or hypomobility causes clinical 
syndromes”.(10) 
 
It may be all very well to state that we need to upgrade 
our definition of (chiropractic) “subluxation” in light 
of current basic science knowledge, so that the new 
definition more accurately fits that which is known 
about the “lesion”.  However, without wishing to 
sound too negative, we know nothing about the lesion.  
As Côté has stated, we do not know if we are dealing 
with fixation, hypomobility, hypermobility, it is  all 
conjecture.  In this context then, to suggest that we 
should just ‘re-define’ our use of the term subluxation, 
is a little pretentious and somewhat naïve.  The term 
“subluxation” is widely used, well defined, well 
accepted and understood in, it would appear all 
healthcare arenas, except chiropractic.(11)(12)  One 
only has to look at a lateral view of the cervical spine 
badly affected by rheumatoid arthritis to see a real 
atlanto-axial subluxation. 
 
The term, which I believe the profession should 
embrace is that offered by Triano, namely functional 
spinal lesion   (FSL).(13)  This is compatible with 
White and Panjabi’s use of functional spinal unit to 
describe “the smallest segment of the spine that 
exhibits biomechanical characteristics similar to those 
of the entire spine”.(14)  The older terms of this 
include vertebral motion segment, motor unit etc., 
which arose from the direct translation from the 
German bewegunssegment.(15) 
 
The contention by many is that we throw away our 
heritage by adopting terminology which is not 
exclusively our own.(16)  I suggest that by realising 
that the term “subluxation” is no longer appropriate, 
what we do is keep up with developments in 
“Osteology, Neurology and Functions - bones, nerves 
and manifestations of impulses” which is the 
admonition given to the profession by the Founder, 
D.D. Palmer.(17)  We must recognise that chiropractic 
is a science as well as an art and a philosophy. 
 
As alluded to above in the quote from Dr. Côté, we 
have, as a profession, to acknowledge that the actual 
characteristics, pathomechanics and patho-
neurophysiology of the lesion with which we deal on a 
daily basis in our clinics is all but completely without 
scientific explanation or validation.  It behooves a 
profession to elucidate its principles not hide behind 
outdated terminology for the sake of maintaining what 
some have called the “traditional chiropractic 
lexicon”.(16)  The nomenclature/vocabulary used by a 
profession which is part of a larger group, namely 
healthcare or medicine generically speaking, should be 
consistent with standard nomenclature. 
Some arguments are offered that the term subluxation 
originated with D.D. Palmer.  Watkins quotes a 
number of early authors back as far as 1746 who have 
used the term “subluxation”.(18)  In becoming part of 
healthcare generally, chiropractic does not have to 
compromise its principles, or some say philosophy.  
By adopting terminology which is accurate and 
universal, and not idiosyncractic nor at variance with 
that used in the larger arena, chiropractic attains a 
further degree of maturity as a profession. 
 
Manga  et al recommends the increasing role of 
chiropractic in the orthodox healthcare system and for 
this relationship to be enhanced, the use of common 
terminology is mandatory.  Chiropractic has defined 
the ‘adjustment’.(19)  This term is now recognised by 
the North American Spine Society and published in 
the prestigious journal Spine.(20)  Cassidy has defined 
manipulation.(21)  It is up to the chiropractic 
profession not to redefine the term subluxation but to 
make a quantum leap forward an divorce itself from 
the concept of the ‘bone out of place’ (albeit) 
minimally that ‘subluxation’ actually suggests/means 
and embrace a functional definition of the lesion, 
which is the pathoneuromusculoskeletal entity with 
which chiropractors probably deal! 
 
Once this has been achieved the profession can move 
on, develop protocols to research the apparent wide 
ranging implications of functional spinal lesions and 
possibly look at the implications of FSL’s in the 
clinical presentation of conditions other than low back 
and other spinal pain syndromes. 
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